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Complaint Investigation
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300.1210a)
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Section 300.1210 General Requirements for
Nursing and Personal Care

a) Comprehensive Resident Care Plan. A
facility, with the participation of the resident and
the resident's guardian or representative, as
applicable, must develop and implement a
comprehensive care plan for each resident that
includes measurable objectives and timetables to
meet the resident's medical, nursing, and mentai
and psychosocial needs that are identified in the
resident's comprehensive assessment, which
allow the resident to attain or maintain the highest
practicable level of independent functioning, and
provide for discharge planning to the least
restrictive setting based on the resident's care
needs. The assessment shall be developed with
the active participation of the resident and the
resident's guardian or representative, as
applicable. (Section 3-202.2a of the Act)

b) The facility shall provide the necessary
care and services to attain or maintain the highest
practicable physical, mental, and psychological
waell-being of the resident, in accordance with
each resident's comprehensive resident care
plan. Adequate and properly supervised nursing
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care and personal care shall be provided to each
resident to meet the total nursing and personal
care needs of the resident.

These requirements were NOT MET as
evidenced by:

Based on observation, interview and record
review, the facility failed to follow their
preventative skin and restorative care plan for
one resident (R1) reviewed for pressure ulcer and
restorative therapy.

Findings include:

7/8/20 from 11:30 am to 1:20pm, R1 lay on an air
matiress, heels directly laying on mattress with
noted left foot drop. No boots were observed on
her feet or splints on hands which were both
closed and contracted.

7/8/20 at 1:20 pm, V4 (Certified Nursing
Assistant/CNA) applied 2 adult briefs under R1’s
buttocks, then a flat sheet on the bed. V4 state,
*| put 2 adult briefs on R1 because sometimes
she wets a lot. | put 2 on her earlier also when |
changed her this morning. She had a open area
on the back of her left thigh but it looks like its
gone now. Dressing removed with skin slightly
red but intact. R1 is supposed to have boots on
her feet and splints on her hands but they were
not here when | got here this morning. Often
times, the boots and hand splints are not on and
might be in the laundry and | have to go down
there and get them. | also use the gauze and roll
it up and put them in her hands like | am doing
right now." V4 placed gauze in both hands and
R1's hand immediately squeezed completely
close.
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7/8/20 at 2:55pm, R1's heels lay directly on the
mattress.

7/9/20 at 10:20am, R1 had rolled gauze in left
hand only and both hands noted completely
closed.

7/8/20 at 1:30pm, V6 (Wound Care Nurse)
stated, "R1 had an excoriaticn on the back of her
left posterior thigh that we had a dressing placed
on it every 3 days; it is healed as of today. R1 is
high risk for skin breakdown and her interventions
to prevent further skin breakdown are a low air
loss mattress and heel protectors which should
be on at all times. There should not be 2 adult
briefs layered on a resident with the air mattress.
Staff may not change her as often if they do this
and its not recommended with the mattress."

7/8/20 at 2:55pm, V5 stated, "l saw that R1 had a
double adult brief on and she should not have
that on. Also her hee! protectors may be in the
laundry but a pillow should be used under her
heels then."

7/9/20 at 10:20 am, V13 (Restorative Aide)
stated, "The splints we refer to are the ones that
have pillows like and have a sfrap around the
back of the hand to help with contractions. We
have to keep replacing them. The splints are
supposed to be on most of the time and do come
off at bedtime. The splints get laundered and we
have to go down to the laundry and get them. |
see she has a hand roll on her left hand only right
now." V13 looked at the bedside table and stated,
“Maybe they are in the laundry right now. We are
supposed to check daily if the hand splints are on
after we do the range of motien.”

7/9/20 at 10:20am, V14 (Restorative Aide) stated,
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"l am in charge of the Restorative Aides. R1 has
contractures in both hands and we use these
splints to prevent further contractures. If the
splints are in the laundry, we can make hand rolls
from gauze but you have to make them big and
the correct shape to be effective. If not, R1 will
just close her hand around it and it will not
prevent further contractures. The hand roll she
has in her left hand right now should be different
and is not as effective. The splints can come off
at bedtime only and when doing range of motion.
She should have them on both hands.”

7/9/20 at 10:50am V19 (Housekeeping
Supervisor) stated, "As you can see, there are
many exfra and clean hand splints and heel
protectors that are clean and available. We do not
have any in the washer cr dryer right now."

R1's medical diagnoses include dependence on
respirator, dementia and brain hemorrhage.

R1's care pian notes that she is at high risk for
skin breakdown related to a skin assessment,
level of dependence, incontinence, immobility,
impaired cognition, presence of scar tissue in
areas prone to pressure, history of pressure
ulcers, decreased sensory perception and bed
confinement. Interventions list to treat, reduce
and eliminate risk factors to the extent possible
by using bilateral heel protectors to relieve
pressure on the heels.

Physician treatment orders lists to use bilateral
heel protectors while in bed or may use a pillow to
off load heels and use the air mattress per
manufacturer recommendation.

R1's care plan for activities of daily living and
rehabilitation note R1 is at risk for developing/has
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actual contractures related to diagnosis of acute
respiratory failure and brain hemorrhage which
notes to have hand splints on both hands to be
applied in the morning and removed in the
evening shift. Check splint for condition before
application.

Minimum data Set (MDS) assessment of

restorative program on 4/3/20 notes for R1 to
have 2 splints or braces as well.
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